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1. WORD FROM THE PRESIDENT

Dear friends,

Following a year marked by important achievements, this past year has been one of learning, as we faced the following
challenge:

Now that we have more than doubled our capacity, how are wegtinintegratethese operations and still maintain our
quality of serviceand a balanced budget

Of course ar teamsalready had a clear idea of how proceedlong before the opening of these new resourcén a
management level, it meanmeconciling theoriginal plans witteveryday realitiesin this report, the reader will find Judith
5SyRe&Qa I yR ahbudHssrtthe mattrkAs faRvild See, our residents are siil very capable hands.

The past year has seen axpansiorof the Corporatio® & A y Tt dzS y O.9 askSeptednbidy; buii exeryfivetditeétor
went to Cameroon at the invitation of Rooftops Canalari International. Theaim of this mission was to evaluate and
help finetune the objectivesof HIV/AIDSrogrammes of the coalition of Cameroonian NGOs and CBOs working in the
field of uman ®ttlements(CONGEH)

As | am writing these lines, our head nurse Jokmc Meilleur is speaking at th@Congrésmondial des Infirmiers et
LYFTANYASNBA RS § @érdatiohadD@nfedned of QuesésiotBe/Feenchspeaking worldlin Marrakech.
Concurrently, athe invitation of the Ontario HIV Treatment Network, our executive director is represetitengrovince
of Québec at theNorth American Housing and HIV/AIDS Research Sumiéshington DC

Thesecontributionshighlight the/ 2 N1.J2 Nungldm2ntalealthand the exceptional knowow of our teams.

Inthese pageswe proudly discussur achievements, the talent of our human resourcdsoth staff and volunteerg and

the humancompassion whiclis what keeps us going day in and day.ddbwever, wemust not lose sight odur sponsos

who make all thigpossible. In this agef scandals and misappropriatiaf fundsit is important toshow public agencies
as well as individuals wehhave put their trust in us,that allocated funds have not only beariilized appropriatelybut

that the Corporationcontinues to manage these fundempetently

Along the same lineghe board of directorshas examinedour governance In order to bette define the roles and
responsibilities of the boardie adopted as afirst step, a code of ethics fodirectorsincluded in this reportThe goal wa

not to fill a gap, but ratheto document and highlight therinciplesof governance basedn transpareng, accountability
and sound managementvhich characterizesour work. During the currenyear, the board will looknto a detailed

definition of our rules of governance arte strategic planning which willefine our coursefor the next few years.

I would like to thank our staff, volunteers and members of the board &dirtheir efforts this year. They keepn
astonishing me.

In particular, | would like to warmly thank Pierre Auclair, our head of finance, who is retiring this yehaskhade
preciouscortributions thanks tchisunfailing support all these years. Thank you Pierre&td @S  Fdzy Gl 1 Ay 3 LIAC

Till next year,

William Nash, ASC, Adin.
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Code of Ethicsof F®I1 i x Hubert doHG®directolse Cor porati on

Principles

The director agrees to respect the following principles while exercising his or her duties:

1. To analyze all facts i examining questions within a larger social and moral perspective, considering the
best and worst scenarios, and raising ethical and governance issues which may come up during the board
of directorsd discussions and decisions.

2. Tosetclear limitsi i denti fying and respecting |limits inspired
harm, not to cheat, not to take unfair advantage of privileges, not to exploitan unjusti f i ed advantage:

3. To participate honestly in debates i tackling problems in a realistic and objective manner, raising important
questions and taking into account those that have been raised by other members, so as to better determine
the challenges, as well as the validity of other options and perspectives which have been presented.

4. To show sound judgement i fulfilling his or her fiduciary duties and demonstrating the rational, emotional,
interpersonal and ethical skills necessary to insure the judiciousness and equity of decisions taken by the
board.

5. To act with transparency i promoting performance reporting which complies with the rules and
expectations as regards to how information should be presented and ensures the monitoring of the
decision-making process so as to guarantee thattheboar d of di r e cultucerarsd decipiongacet i c e s
in compliance with good governance principles and practices.

6. To act with reasonable diligence 1 satisfying the ethical and legal requirements as regards to requests for
information, verification, enquiry, analysis and caution.

7. To seek knowledge T requesting help if needed, from independent experts and critics who have no ties
with either the board of directors or the Corporation, so as to expand the perspective and diversity of
opinions, while always maintaining his or her duty of confidentiality by not disclosing any information he or
she holds on the board of directors and the Corporation.

Attitudes and Behaviour

While implementing these principles in the framework of his or her various duties and obligations, the
director intends to adopt the appropriate attitudes and behaviour.

Being at the heart of various duties and obligations, the director will:
U Prove that he or she is worthy of the trust of the people he or she represents and fulfill his or her
responsibilities by granting the desired importance to the interests of all parties involved;
Commit himself or herself to respecting the spirit as well as the letter of the applicable laws;

Make objective decisions after completing thorough studies of submitted matters and important
qguestions regardingt he Cor porationédés strategies, development a

U Be conscious of the need for frank dialogue amongst the board of directors so as to achieve a
consensus and to recognize the importance of showing solidarity with other members of the board once
decisions have been taken;

U Fulfill his or her fiduciary duties in the best interest of the Corporation and disregard his or her personal
goals;

U Be jointly responsible for the health, viability and prosperity of the Corporation.




Being at the heart of divergent questions and priorities the director will:

G Utilize his or her experiences and skills to help the Corporation find and maintain a balance between
optimization of short-term benefits and safeguarding the skills, investments, staff and values which will
ensure its long-term prosperity;

Act as an expert for members of top management which he or she also supervises;

Look into other factors than the financial ones whichaf f ect t he Corporationds eff
within the community in general, as well as all its stakeholders, so as to draw the relevant conclusions.

Being at the crossroads of constantly evolving norms, attitudes and expectations, the director
will:

i Step to the forefront in regards to the efforts required to create and maintain the confidence of
stakeholders and the community in general in the Cor

U Be independent in the sense that he or she will exercise objective judgement, devoid of any personal
interest, to ensure that the best decisions will be taken with due diligence;

U Express his or her point of view openly and disclose at the appropriate time the risks, obligations and
possibilities available to the Corporation, and this, from both a moral and financial point of view;

i Adhere to the effective communication principle when itcomestot h e Co r g activdidgs ana anSure

that the presentation of this information, especially financial information, is factually accurate and
conforms to the current norms and requirements;

Must embody the highest standard of good behaviour and integrity and insist that directors do the same;

Always show the he or she has the requisite skills to fulfill his or her duties as a member of the board of
directors and ensure that the board also has the range of other skills needed for effective supervision of
the Corporation;

U Share with his or her colleagues the responsibility of creating a climate that facilitates the expression of
different and divergent opinions, as well as ensure a rigorous examination of alternative solutions and
develop solid bases for justifying the decisions taken by the board;

U Ensure that he or she maintains his or her knowledge and abilities up-to-date, practice self-improvement
and acquire any new skills relevant to the director position.

Adopted by the F®l i x Huwsbeadofdrdok®r el | e Cor porationd




2. WORD FROM THE EXECUTIVE DIRECTOR

This assessmentf the past years presented to you with@much enthusiasm and interest psevious years and wwill
soon be marking our fbanniversary!

As you readhis report| would like you to put yourself in the shoes of the residents, team membetanteers,interns

and theboard of directors You will reacabout the work accomplished by a group of individuals who aspire, on a daily
basis,to cultivate andrenew knowhow deeplyrooted in values too often forgotten. Whatever their role, edtds the

interest ofthe otherat heat. Our action is founded on this basis and this is what mék&sS / 2 N1J2 NJ vihat#y R QI ¢
is today:aresource a@mired for the quality of the supposdnd careit gives to people living with HIV/AIDS.

This reportwill examine everyacet of our actiity: the housingdivisionand its evolution, new needshe challenges faced
0 € RelelreSidents and tenantsplunteers, outwo housing resources (Satellite Apartment and Studios), interns from
Quebec and France, and our local and internatianglosire.

In reading this report you will learn about our challenges andachievements, as well as cercentricitie$

Theyear was dedicated to theonsolidationof major projects thatllow people living with HIV/AIQD®/ho are losing their
autonomyandarereferred to us, to receive theupport and care that best suits theieeds.

This year has been marked by variousms¢ some of them very happythers less so.
U We were devastated byhe death of Francoise Moquirthe nurse and initiatorof complementay health
approacheswhoK St LISR Y { S { K Svhatittiskall®y RQI SNBf S
U The visits from the Farha Foundation, the André GautReundation,Jack Layton, and the KPMG team of
volunteersduring our big autumn cleanugid us a world of goad

U The birth d Hugo,son of Aurélie,the coordinator of ourvolunteer programmeilluminated a drearymonth of
February!

U Our fund raising activitegs & dzA f £ 2 G 2y ¢ 6. 2\@eAtdRYSA IY¥ INNIICK 2, EoDZHiM@dws { | £ S
andfundraisingd

U Lots ofopportunities to reflect on things duringneetings with theteam, the board of directors and our
partners.

The/ 2 NLJ2 NJ { A Zefm RaQ disiingdBshed &selffom the moment it was creatednd to this very day, bits
refusal to accept defeat when traditionapproaches are no longer effectivéeam members have an unshakeable
willingness to gmff the beaten trackand developinnovativeapproaches adapted to new needs. | am proud to highlight
their commitment in keepingis focusedn thetrue needs of peopldiving with HIV/AIDSwith what | consider to be the
very model of discipline, transparency aeithics!

| wish to bring to your attention the work done by our accountant, Pierre Auclair, a loyal frietig: thlaison all these
years,who is leaving to staris well deserved retiremeniThank you Pierre!

Thank you to all the team for yowommitme/ i G2 | y R 3 Sy SNEP & A what it sswithitydu walls,Dut i K A &
also toits developmentn the outside world.

Thank you to the board of direars for their constant supportand Jacques Brianda CHUM social workefor his
continuouspresence.

To the residents and tenantsho, till this day, are still teaching nteow to live.

Once again, Would like totake this opportunityto wish that one daywe wil be able to say that our mission has been
accomplished and that HIV is no longer the target of discriminatidminalizationand shame, but an illness of the past
which helped in engaging compassion and changing thepeaple care about onanother beynd our differences.

| wish youpleasant reading!

Michéle Blanchard
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5. MISSION, OBJECTIVES, PHILOSOPHY

¢tKS CSfAE | dzo SNI 'R ahdppiidBtiofgshization NAidR Nds beer? plrsuing its mission since it was
founded in 1989, thanks to an initiative of the Department of Healtkd Social Services,alCity of Montreal and United
Way.

The Corporation offerthree kinds of living accommodatiortsased on thdevel of needhousing residence (palliative care
andtransitional stays), community housing and social housing.

Admissionrequests are evaluated by am-house committee made up of caregivers, one volunteer, andewnever
possible one residentWhen a request is received, a visit is organized to meet the person and evaluate his/her needs.

Mission

Offer housing adapted to th@eeds of people living with HIV/AIDS.

The needs of people living with HIV/AIDS have radically chasiged the beginningf the epidemic, but the mission of
G§KS CSfAE | Qap&alidn has eemagnmedSthets&rithrough the years lot of time ha been set aside for the
entire team toreflect on the best way this mission can be continuously updated, adajititqythe ever-changing daily
realitiesof people living with HIV/AIDS while remainitnge to our valuesOur missionstatementwill be revsed in the

near future so as to reflect the changes carried outrthe years.

Objectives

» Provide supportand care to personsvho are either at the enebf-life or recuperatingby promoting resident
autonomyand encouraging thento actively participate inmprovingtheir quality of life.

» Ensure support in the return to active life and pbstusing case management.

» Provide support to loved ones and encourage their presence and involvement.

r Provide a place faeaching and researctand develop aimterdiscplinary workmodel.

Philosophy

¢tKS OGA2ya Gl 1Sy o6& (GKS CSfAE | dzoSNI RQI SNBffS / 2NLI2NI i

» Care and support ardispensedaccording tchumanisticand holistic approaadsto health.

» Theenvironmentiswelcomingandall aspirations, beliefs, chaés and individual differences are respected

» The operational structurés flexible so as tbetter adaptto the evolution of needs.

» Mutual aid andsupport are encouraged

» The management style is particiay.

» People livingvith HIV/AIDSre entitledto confidentiality, respect and dignity.

» They are encouraged to participate in decisions which will affect their living conditions.

» An interdisciplinary approacivhichis closely &in to the concept that supportiveare and attation arelinked to
the physical, emotional, cognitive, social and spiritual dimensions of the indiy@usbn. This practice favours
RELATIONSHbRIldingand a certain solidarity.

Despite thesad outcome of this still incurable diseadige preparatiorfor this stage of life can be an occasion for
personal growth.

Ombudsman

¢tKS CStAE | dzSNI RQI Sadmpaists thahadgddem bystéwizhythe Koludteerscéniributiahlof
Brigitte StPierre, in the role of ombudsman, and wewish to thank her for the important role she plays in our
organization.

WFE®l i x Huber't doH®rell e was a m25¢ 1832 iAldr completirtghisbredical i n M
studies in France, he heldcientific positionsin some tencountries. It was while working at the Pasteur Institute in
Paris that he discovered in 1918 the bacteriopage phenomenon.Bacteriophage is a virus which behaves like a
bacteria destroying parasite This discovery influenced the work of a great number of researchers interested in

infectious diseases
11




The Corporation Félix Hubert d'Hérelle housing network

4EA - AEOIT T Ad(i-aQubdrty A | OOA 3 AET O
Opened in 1990, the Maison d'Hérelfsa community housing resideneehich has the capacity to i@me 17 people.

Any persorliving withHIV/AIDS experiencing a lassphysicd and/or psychological autonomy anslin need of housing

(palliative care, transitioal, convalescence, respitgnd supportOF'y 6S T RYAGGSR G2 GKS al Aa
without any discrimination. The maihealth problem must however be directlyelated to HIV/AIDS. The monthly
contribution to the housing cost is $550 per month.

The Studios (rue Sainte -Catherine)

To respond to the changing needs of people living with/AIDS, the Corporation created a pesinent housing project
comprisedof 15 studios for people who have become ma@wetonomous but are living iprecariousconditions The
monthly rent is $51@&nd most of the tenants benefit from a rental subsidy whichtBrtheir contribution to 25% of their
income around$160).

The Satellite Apartment ( chemin Queen-Mary)

This supervised apartmenibcated in the CotelesNeiges neighbourhoods for 6 peope living with permanent health
complicationgresulting from thedisease The monthly fees are $410

A studio reserved by Maison d'Hérelle at Maisonf S Ay / dzdzNJ

CKAA aidRRA2T GKAOK Aad LISN¥YIFIySyite 0221 SRrshoitterm@dngtiNglf f S A
alireazr az2 +a Gz2lew@flabtamny Snd detednindaSaidiralbé@adapted to his or her needs.

Post-housing follow -ups and returning home

The aimof this progranme is to prepare them to return to an active life by carrying stringent folops as soon as they
are dischaged from the housing residence

=
N
\(




6. THE EVOLUTION OMHIV/AIDS AND ITS REPERCUSSIONS

By RICHARD DESJARDINS, executive assistant

Quebec statistics

According to the most recent statistics frotime Quebec Department of @dlth and Social Services, thamber of new
AlDScases increased by 8% betwe2802and 2005 At that time, 16 460 people were living with HIV/AI@®I the
breakdown of theseases was the following:

U 53% of diagnosed cases were MSM (men who have sex with men), of these 5% web&Jal@ajection drug
users;

15% were IDUs;

15% came from endemic countries, of these 54% were women,;

15% were heterosexuals and did not come from endemic countries;

U Women represented 19% of the tolalmber of cases

cC:. C:C:

In 1995, the mortality rate had riseto 8.1 per 100 000 population. In 2007, the rate had plummeted to 1.2 pefQ00
i.e. 92 deaths, of thes82% were meraged around 50.

Evolution of the diseases and associated health problems

During the last couple of years, the Maison d'Héreltgiced major changes in thélnesses anccomplications which
affected thepeoplewe admitted

What emerged from this data and ownalysis was further corroborated by an article publisiredanuary 2006 in the
journal of the American Association of Criti€dre Nurses, ACCN Clinical IsSwelsich repors that numerous research
projectshave come up with similar findings.

The introducion of antiretroviral drug therapieARV)hasreduced the degeneratiom people living with HIV/AIDS by
transforming it ino a dronic condition. These individuadse now living longer lives but are developing illnesses usually
associatedwith agingand preexisting ornew conditons are made more complex Hyeatments (see thesection on
statistics of health problems assated with HIV/AIDS).

The HAART (Highly Active Antiretroviral Therapy) approach uses a combination of ARV drugs from two (2) different
categories. No single category ARMAN stop the Human Immunodeficiency Virus (HIV) from replicating. Each of the two
ARWdrugsacts at a different moment in the life cycle of the virus. With time, resistance to an ARV or a complete category
of ARV caroccur. The risk of developingsistance increases radically: when the dosage is not optimally administered,
when themedicdion regimenis not strictlyadhered tq orwhen drugdrug or fooddrug interactions occur.

The ensuingniteractions andconsequencesandespecially the complexity of theseteractions, are difficult toassesy

all caregives (doctors, nurses, sociattors). They require irdepth knowledge and understanding and complete mastery
of the vast potential of comorbid interactions, which need to beewaluated on a regular basis and take longer to
perform.

llinessesassociated withthis phenomenon andvhich are often encountered arecardiovasculaand repatic disease
(hepatitis B, hepatitis C), diabeteseuropathy, sever@epression, chronicity of mentéinesses dementia.Furthermore,
I G R QIws dainbthedp but notice theery high number of canceases

Certain questions arise : How farcanthis phenonenon of ilinesses related foremature aging gd What will
happen to these peoplencethey becomeelderly?

2 AACN Clinical Issues, Vol. 17, N° 1, ppl8, January 20", 2006




A few examples of the complexity ofomorbid interactions

Optimal efficacy of ARV drugsdirectly linked to numerous factors. Fre majority of these therapig these factors will
have as impaabne of the followinghree results

+ optimalefficacy
+ reduction ofdrugconcentraions, which may increase the risk of developing resistand@édreatment;
+ toxicity ofdrug concentrations

Amongstthe main factors to monitor for are

V interactionswith drugsprescribed for other illnesses;

V interactionswith non-prescriptiondrugs

V interactionswith certainalternative and complementary therapies

V interactiorsg A 1 K WNBONBIFGA2y I Q RNHzZA dzal 3ST

V  interactionswith alcohol consumption;

V  impactof taking ARV drugs as directédost of them have a particular regimen associated to each drugdpi.e.
be taken with or without food, 1 or 2 hours before or afta meal, with foodlow in fat);

V  very strict adherence tthe drug administration schedulgisk of building resistance to the treatment or that the

treatment no longer works);
V interactiors with dose adjustments for diabéts
V interactionswith dose adjwstmentsdue to kidney or liver disease
V adjustmens ofmethadone doses.

Other elements also influence the above mentioned factors, sucts@dal network, quality of food, communication
skills, interpersonal problemsps/chological support, transportath costs anddistance traveled to and from
appointments, length oppointment, compliance wittscheduled medical appointmentdinancial aspectsthe support

and carereceived, ancidapted housing.

#EAT CAO O OEA AAOACEOAOGO Oi 1A
Thesefactors demonstrag to what extentthe role of the caregivelas a whée, hasbecomemore complexover time

In addition to their competencies in the fieldsf mental health, substancand alcohol abusehomelessness and
prostitution, they need to deelop new capabilities

U Knowledge, observation and analysis of the interactions betweerorbidfactors and ARVSs.

The people wehouseare often homeless or run the risk of becoming homeless. They are not yet ready to react to the
hugechallenges thewill need to face Upon théNJ I NNX @I £ = (G KS@& | NB emismithilinipérianceiof & & dzN
building mutual trustvhichwill allow caregivesto go further in terms of support.

The tasks of the Maison d'Hérelle caregivers have thus diversified and moréstiraguiredto fulfill these new needs.
Wanting our residents to maintaithe knowledge and life skillhey acquired with uswehad to find housingpecifically
adapted to thér needs:a type of housingenvironment thatwould bring them back into the communitput would also
allow them to return to the Maison d'Héreliéit was clinically necessargo that they couldegain their health and return
home at a later date. As this kind of resource was not availableCtrporation had to put into place two new typeg o
housing and revise thele of posthousingcare and support

Two essential components that led to changes in adapted housing

Such an important muliaceted evolution confirms the essential role of the three adapted housing projects we designed.
Insteal of creating just ne single resource for everyone, we evaluatkd needsof each individuaand developedtypes
of housingprecisely to answethese needs.

This could nobe accomplished byeferring people to existing provider(substance abuse, memtaealth, etc.), at least
for the time being because it was also necessary to answer another indispensable need, thie shfetynet. We
therefore developed tbese types of housing ourselvés allow each individual to movevithin this housing network
depending on his/her level of autonomince thalisease progressea a nonlinear fashion our resourceseedto be
flexible andfinely adapted.




The Canadian AIDS Society (CAS) has clearly stated that:

0Given that homelessness and unstable housing haea associated with higher rates of HIV and seroconversion, more
TNBjdzSyid AyeSOiazy RNHzZ2 dzaS X FyR &aSE SEOKIy3aS XY2NB FNE
YSyidrt KSEHEOGKXE

We areevenmore convinced than ever before, that if these fdamental needs (adequate housing,healthy diet,

support from health and social services@X 0 ¢ SNB y20G | RRNBaaSRZ Yloyi@notsd®®dJ S f A
all these challenges.

3 Housing and HIV/AID$May 2009) - «<Bring Me Home»T he Canadi an Al DS Societyds Posi
Statement on Housing and HIV/AID& Website www.cdnaids.ca
15
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7.1. AREVIEWOFADMISSIONREQUESTS

By JearMarc Meilleur, care coordinator

An evaluation committee composed of a nurse, a caregiver, a volunteer, and when possible a resident, is in
charge of evaluating,caepting/rejecting and prioriting admission request

The prerequisite for accepting an admission request liwving HIV/AIDS with a loss of physical and/or
psychological autonomy.

At the beginning of the yeawe housed 11 people. We received 98 admission requests, of these 61 were
housed Of theother 37 applicants 21 had hepatitis C (of these 4 also tnegbatitis A orB), 6 had cancer and

10 had anassociated health problem in addition to having an acute HIV/AIDS illfiless people we turned
down were refused on the basis that theirevailing illnsswas not HIV and what they really nestiwas
adapted housing

Received Denied Admitted | Abandoned| Otherres. Deceased Pending
98 5 61 9 19 2 2
. cender
CHUM HéteDieu 2 Male 28
CHUM NotreDame 2 Female 7
CHUM Saintuc 9 Transgender 2
CHU Sherbrooke 1 Total 37
MUHCMcGiIll 6
Montreal General Hospital 2 _
Jewish General Hospital 1 French 28
Santa Cabrini Hospital 1 English 0
UHRESS mobile team 3 Other cultural commuity 9
e I o
Correctional facilities 3
Has no fixed address 25
Has a place of residence 12
Total 37
20 12 5

[ I/ 2NLI2 NI G§A2Y CRapporEandz84H SRIO| GXNASNES t $Snny
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7.2. RESIDENTPROFILE

By RICHARD DESJARDINS, executive assistant

Type of housing on admission

(For an analysis of this new phenomenon, stte & w S LI2étliog) ¢

20082009 | 20072008 | 19902009
Palliative care 2 9 241
Trarsitional 53 23 304
Emergency 17 13 182
TOTAL 72 45 727
20082009 19902009

Soins
palliatifs
3%

ACTUAL TYPE OF HOUSING

(transformedduring the stay)

Déces
16%

Soins
palliatifs
33%

Admisen
transition
50%

Admisen
s0ins
palliatifs
17%

Déces
inattendu
33%

Breakdown of the changes for emdHlife care

[/ 2NL1LR2 NI A2y GCRapporEandz80 SROI GMABNES t Snny
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Age on admission

20082009

20082009  2007-2008 = 19902009
-18 0 0 0
1824 0 0 6
35 2529 0 0 34
30-34 2 0 80
“ 3‘;;:4. ——-"‘.“'/I 35-39 3 11 145
25-29 w1324
0% 0% 40-44 12 8 165
45-49 17 7 119
19902009 50-54 14 4
5559 12 13 178
60-64 5 5
65 + 7
TOTAL 72 45 727
Financialresources on admission
20082009 2007-2008 19902009
Social aid 54 37 505
Q.P.P. (Quebec Pension Plan 2 0 46
Q.P.P + income security 2 5 7
Q.P.P + salary insurance 1 1 2
Salary insurance 6 1 87
Employment insurance 3 1 34
C.S.S.TQuebec Occupational 0 0 5
Health and SafetyCom.)
R.R.S.Ps 0 0 2
Annuities 2 0 2
Old age pension 2 0 2
No income 0 0 13
Unknown source 0 0 25
TOTAL 72 45 727
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Declared sexual orientation

6%

20082009 2007-2008 1990-2009

Homosexual 40 33 381
Heterosexual 30 20 271

Bisexual 0 30

Unknown 2 1 45
TOTAL 72 45 727

20082009 19902009
Inconnue
Inconnue

History

of sexual orientati

on

Year

2008
2009

2007
2008

2006
2007

2005
2006

2004
2005

2003
2004

2002 | 2001-
2003 | 2002

2000
2001

1999
2000

1998
1999

1997
1998

1996
1997

1995
1996

1990
1995

Homosexual

56%

59%

53%

49%

48%

52%

62% | 52%

43%

34%

39%

52%

60%

75%

56%

Heterosexual

42%

38%

47%

51%

50%

47%

38% | 46%

43%

40%

54%

32%

12%

5%

13%

 Y1ly2e

2%

3%

0%

0%

2%

2%

0% | 2%

14%

26%

8%

16%

28%

20%

31%

-


































































































































